REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/1105) Summary Sheet

Indiana Election Commission (¢C 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Plaase ltype or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.
‘ L~ TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [(J’No
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name
Rreads th Lo (4
2. Acronym or Abbreviated I*)Lme (if any) 3. Committee Telephone Number
V2. G2 28
4. Mailing Address (address where all campaign finance correspondernice is received)} |:| Check if this is a new address
_ (2L@p Dusad DRy
5, City, State, ZIP Code 6. Party Affiliation {if applicable)
PISH S HC T oY, Vo Pyl
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Rosard A wWitsond , TR, LopybLiLgn)
9. Office Sought {Include district number, if any. A"ot required for exploratory committee.) 10. Courﬂ;f Residepce
S5 £ o0 b) L L i '
PE OF REPOR 0 O ANDID A O
11, Check one: Check one:
[ Pre-Primary [LPre-Eiection |_] Annual  [_] Nomination [_] Other ] Pre-Convention
D FinalDisbands Committee (iines 18. 18, and 20 must be “0°) D Qutgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: 0 A 0 B

From: [(7/”/20’/“/ Through: lﬁ&l ll;g)/‘-{ Period car to Date
13. Cash on hand and |nvestments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year,

ONTRIB O AND R =
{Note: these amounts include in-kind contributions and loans, as welf as cash conltnbutions.)
15a. ltemized (use Schedule A) 7 /P9, 38 T T TN
15b. Unitemized 7 - )
15¢. Add lines 15a and 150 in both columns SUBTOTAL 2107325 4
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL AL o
/ . ,
DEND o
{Note: These amounts include in-kind expenditures and loan repayments.}
17a. Iter.nlze.d {use Schedule B) (Public Question: use Schedule C) 2 ;@fj r 'Az 'Q'? 2 é@
17b. Unitemized p A -
17c. Add lines 17a and 17b in both columns SUBTOTAL | 2.1p¢ 3¢ 2992.5D
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 4] .
16. Debts OWED BY the committee (use Schedufe D) /2
20. Debts OWED TO the commitiee (use Schedule £ ,@ ) .
7 — B RO, Eaa]
ATIO i ONLY
F MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP a1 T
Date SLF‘E‘:] 4 G4 i S
NRAQAINF— Uislers _
Date o ot "i
Tres pmmd LE e
1 92PI5

le or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
n who fails to file a complete or accurate report as required by the Indiana
d may be subject to civil penalties. (1C 3-§-4-16, IC 3-9-4-17, IC 3-9-4-16)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A P oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Cammission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on /TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, [such as loan proceeds and repaymenls, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor’s accupation is required if an / /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE QF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) ) PERIOD | YEAR-TO-DATE RECEIVED BY

Contributions:

d'ﬂz 5/ irect = ) ]
KAZ‘L m,{/ O I:Kind (describe} 28D 7289 /&3//&6)}/
Other Recsipts:

D Interest |:| Loan
[ misc. (specify)

Contributor's Occupation (if required)

C Chucll Frox pens - e
Veheed lapwateL e do 03 i oscre) 177 30 W3)20h

Other Recefpts:
[ Interest [ Loan
[ Misc. (specity)

Contributor's Occupation (if required)

3. W /5 o~ %gl,;'r;::ns;
@&;/’Mﬂ [ In-Kind (describe) @7{ 35" SS? :g‘ /’9/2?/2@/(/
/l 6 @(2 ﬂH(/’ﬁ / JL Other Receipts:

F) S}UVJ , w "/é’ﬁ‘l ‘? (1 interest [1 Loan

|:] Misc. {specify)

Contributor’s Occupation (if required)

4. Contributions:
l:] Direct

[J in-Kind (describe)

Other Receipts:

D Interest |:| Loan
[ Misc. (specity)

Contributor's Qccupation (if required) __

5. Contributions:
|:] Direct

[ in-King (cescribe)

Other Receipts:

|:| Interest |:] Loan
|____| Misc. (specify)

Contributor's Qecupation (i required}

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 4 §9 7€

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ )
{Enter total on ITEM 15a of the Summary Sheet) KS 6, % 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (1C 3-9-5-14) Po LlT'CAL ACT'O N COM MITTE ES

___ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. ANl
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar parfy committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per confributor, within a calendar year, ; L

| MUST be itemized on this schedule (over $200 if reqular party committee). | Page [ of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTICN COLUMNA ' COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE | RECEIVED
(street. number, city. state, ZIP code) PERIOD 1 YEAR-TO-DATE ~ RECEIVED BY
Conigbutions:
ng)irect

T -PACS

To e tos Sh s [ in-Kind (describe) B . ,@/3/&2 /
[eachees fC ts ¢ P 055 y

Other Receipts:

O mnterest [ Loan |
O Misc. (specity}

2. Contributions:
D Direct

O in-Kind (descnbe)

Other Receipts:

[T interest [] Loan
D Misc. (specify)

‘ 3 Contributions:
Direct

D In-Kind {describe)

Other Receipls:

I:I Interest |:| Loan
[] misc. ¢spacifyy

4 Contributions: T
|:| Direct

O in-kind (destrive;

Other Receipts:
O interest [ Loan
[ Misc. (specify)

5 Contributions:
[ Direct

O] in-kind (descrive)

Other Receipts:

D Interest D Loan
O Misc. (specify)

|

SUBTOTAL THIS PAGE OF SCHEDULEA | § L&D~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY § |2 -~
__{Enter total on ITEM 15a of the Summary Sheet) 1IN




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

s R OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Gommission {IC 3-9-5-14) For PU bllC Questions

INSTRUCTIONS: Please type or print Iegibmﬂ BLACK INK ali information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
| amount paid to political committees supparting or opposing a public question, MUST be itemized on this schedule. ‘

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide D Local
Position: [_| Supported [ | Opposed

. " TYPE OF EXPENDITURE | COLUMNA COLUMNB |
RECIPIENT'S NAME AND MAILING ADDRESS . RECIPIENT'S CCCUPATION and | AMOUNTTHIS | CUMULATIVE | EXE?TEIOF :
{street. number, city, state, ZIP code) PURPQSE ihe specific) PERIOD | YEAR-TO-DATE ‘ NDITUR

Code gliracl [ in-Kind
‘ ~ PaymanlufDeP1 .
G(Zld er meuy.;co’ha\,s Cﬁ 4 Z Mjffjl [ Returned Contribution )
SRS L B IS L] W | 102kl
qu‘? PD’J‘Wt 2‘1&"{& mp 7 Purpose: 2‘ (90 2@
St beng 0 i g* 2L
Code %’Direct O in-Kind
R—d&K\'\'LQS - L) I/ w, D::ﬁ?:;';:;auon ﬂ—/
Hop 4675 Pl iyl 4535 | 200935 nizjeen

Rohegs W Hbg3?Y

Code O pirect [ In-kind
D Payment of Debt
1 Returned Contribution

Oother
Purpose:
] Orireet [J InKing
Code
O Payment of Debt
[ Retumed Contribution
Clother
Purpose:
—
Code O oirect [ InKing
[ Payment of Debt
[ Returnied Centribution
Cother
Purpose:
T
Code O Direct [ In-Kind

[ Payment of Debt

[J Retumed Contribulion
[Jother

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




